No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE-——MAEE A PERMANENT RECORD

FLEB DEC 16 1396

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __ZﬂL_anmv REG. DIST. WO._ /02 . Registrar's No. “_4'..9:,,._1 -

v State File No

40553

i5. WAS DECEASED EVER IN U.S.ARMED FORCES?

16. SOCIAL SECURITY
NO.

{Yes,no,orunkpown) | (If yes, glve war or dates of service}

No

. Enter only onemus: per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (,)

17. iNFORMANT'

> SIGNATURE OR NAME

ADDRESS

line for (a}, (b), and (c}

“Thiz does not mean | PNTECEDENT CAUSES

J

ey

'B{RTH NO. —
1. PLACE OF DEATt;L‘ 2 USUAL RESIDEMNCE (When 4 d lived. If 1 idence befars
a. COUNTY a. STATE b, COUNTY sdiniaion).
Jackson Missours Jackson
b. CITY (I outclds corpurats limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outaide corporate timite, write RURAL and glve township}
OR . township) | STAY (in this plave)
TOWN Kansas City : Yrs: TOWN  Fansas City 714
d. FULL NAME OF {If aot ia hospltal ar instltution, gire streot addrem or locaticn} d'A%I;JRREEErS (If raral, give losation) 3&/ # (7}
'Nﬂ“U“°N1222 Benton Blvd 1222 Benton Blvd,.
BgE‘gl_gsOl; a. (F;ﬂ) b. E-ii;d:-'l Andeci':l:;: 4. DATE (Month)  (Day)  (Yesr)
(Type or Printy HAIN v DEATH  Nove 19 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In yeam| If DOER | TIAR | P mem u mas.
/ WIDOWED, DIVORCED (Speciir) last birthday) umh, Days | Hours | Min.
Fepmalel! | Married /7 Juner 19~ 1869 81 |
10a. USUAL OCCUPATION (Giekindof work’ | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forslm eountry) 12 CITIZEN OF WHAT ™~
dons during most of working life, sven If retired) DUSTRY COUNTRY?
At Home Zebra, Missouri O UeS.A.
Llh._nmzn's NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR ¥WIFE
Jof'fe No Record

Sy

the mode of dying, such | Aforbid conditions, if any, dg;gng DUE TO (b)
et Beart fellure, asthenis, | Tite fo the above cause (o) a -
e, It means the dis. | the underlying cauze lost. (\'\
case, Injury, or complica- DUE TO (2) F
tion which caused death, | 11. OTHER SIGNIFICANT CONDIT|ONS b -
" Conditiona contributing to the death but '
related to the disegre or condition mmf‘rw death.
19a. DATE OF OP'FI%N 19k, MAJOR FINDINGS OF OPERATICON 20. AUTOPSY? "_'.’i'
o 1 0 B

21a. ACCIDENT (Bpecity) 2ib. PLACE OF INJURY (ag..tncraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE - \ bome, farm, faotory, street, office bidg.. e30.)

HOMICIDE
21d. TIME = ™ (Mcath)' ; (Day) (Year) (Hous): Zie INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

e = " WHILE AT [—] ROT wHILE
TNJURY WORK AT WORX . .
2. I hereby deceased from _ML, Igé, io e , 19& that I last eaw the deceased
L2 2.

ify thal I atlended ¢
__,&L,JQ , and that death occyrred al

* 3 alive on,

, Jrom ths causes and on the date stated above.

title)

D

IGNATURE (Degres

-35@9 o Sayth

23b. ADDR!

2 8

Dot Sty 48 e |

Zc. DATE 51

fl;iSE

BURIAL, CREMA- | 24b. DATE
TION, REMOVAL wruy)
L]

24c. NAME OF CEMETERY OR CREMATORY/

M Cexetery

RAR" S SIGNATURE

DATE REC'D BY L%CAL REG

//-13. 5D

(Licensed

mer’s Staternent on Reverse Side

24d. LOCATION (Olty, town, or county) (State)
Kens ri
75 FUNERAL DIRECTOR' S SI1GMATURE ADDRESS
| MrseC.L.Forster Kansas City, Missouri




=
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — ...

Student EmBalmer NOuessausrospmooess hesenare

working under my personal supervision,

Signed.... M it

Slgnad-......... ............ tereeanas ‘e Licensed Embalmer No %;/é

Student Embalmor

P. O. Address__ﬁ::_ézum.‘m

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license,)

Iftlmbodyunotemba!med.factahuuldbemmdabove.‘ ST ) TV

o —




